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SusuMu 0HMI, KoHKI ABE, HARUHIKO HuKUDA 
and KuNIYUKI SoMEDA 
From the Sur日icalDepartment, Ari"1wιi Hospital 
A 27-year-old female was admitted to our hospital, who had been il in bed with 
polyarthritis rheumatica for the last three years. She often complained of pain, nausea, 
vomiting and burning sensation in her epigastrium. Since they became more severe after 
the admission, exploratory laparotomy was attempted on suspicion of peptic ulcer. No 
ulr-er was found, however, even by gastrotomy, but there were adhesions caused by non-
';pecific perigastritis and periduodenitis ; A transmesocolic duodenojejunostomy was establi-
shed for the adhesive kink of duodenojejunal flexura. After the operation, however, the 
symptoms persisted as before，日Othat re-operation was performed 3 months later. A 
small induration, 3×3×l . S cm3 in size, was found arising in the posterior gastric wall 
and gastric resection was carried out. Histological examination revealed a localized phleg-
monous gastritis with microscopic abscesses lying in the muscle layer. 
Another complaint of the patient was a chronic urinary retention, which resulted 
from hysterectomy she had undergone two years before. It was brought to disappear by 
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